The study investigated whether family functioning can predict the self-concept and self-esteem of normally achieving (NA) and at risk for learning disabilities (LD) students in Oman regardless of parent education level and gender status. A total of 259 elementary school students were selected from schools in the main districts of Muscat, the capital and largest city in Oman. The participants included 259 students referred for learning disabilities (78) and normally achieving students (181). Self-Report Measure of Family Functioning-Child Revised, Beck Self-Concept Inventory for Youth (BSCI-Y), and Rosenberg Self-Esteem Scale were administered to the participants. In addition, demographic data on parents' education levels (PEL) and gender were collected. The study specifically investigated whether family functioning dimensions of communication, cohesion, conflict, and social/recreational orientation can predict the self-concept and self-esteem of children regardless of PEL and gender status. Multiple hierarchical regressions showed that family functioning was a strong contributory factor of self-concept for both children with and without LD although the two groups differed in terms of the significant family functioning predictors. Family functioning was a weak contributory factor of self-e esteem in children with and without LD and the two groups varied in terms of the significant family functioning variables. The differences between the two groups are discussed from cultural and ecological perspectives.
Introduction
Although children with learning disabilities (LD) are often classified as a heterogeneous group, they interact dynamically within specific social contexts such as schools and families. An important aspect of the family environment is family functioning which is regarded by a number of researchers as being related to the social functioning of children with LD (Dyson, 2003) . Research has shown that the majority of children with LD come from ill-structured families with disordered management styles and excessive pressures (Al-Yagon & Mikulincer, 2004) .
Given that academic difficulties expose children with LD to social and emotional difficulties, concerns have given researchers a thrust to investigate their social development (Dyson, 2003) . Aspects of the social development include, among others, the development of children's self-concept and self-esteem. Research studies, however, have reached inconclusive findings regarding both areas of social development of children with LD. This is the reason that has given the researchers a thrust for further investigation of these two aspects (Dyson, 2003) .
Furthermore, demographic variables such as socio-economic status and gender have been of interest in the study self-concept and self-esteem in relation to both family functioning and academic performance of children with and without LD (Gonzalez-Pienda et al., 2002) . Previous research studies showed that socio economic status is associated with parents' educational level (PEL) (Mansfield, Dealy, & Keitner, 2013) . Khan, Khan and Zubairi (cited in Chohan & Khan, 2010) argued that interacting with the child and sharing him/her in daily activities is associated with PEL. Research on the effect of gender on self-concept and self-esteem with and without LD has yielded conflicting results as did the research on the effect of PEL on family functioning (Chohan & Khan, 2010;  The general purpose of this study was to examine the impact of family functioning variables: communication, cohesion, conflict, and social/recreational orientation within the family context of students at risk for LD on their self-concept and self-esteem. On the basis of the review of the relevant literature, the specific research objectives of this study were to: (a) explore whether family functioning variables: communication, cohesion, conflict and social/recreational orientation can predict self-concept and self-esteem in students at risk for LD and NA students, (b) contribute to the literature by using a primarily Arab sample, (c) control for the effect of socio-economic status and gender which tend to yield conflicting results in order to determine the contribution of family functioning variables to perceived self-concept and self-esteem in both groups (Kling, Hyde, Showers, & Buswell, 1999) .
Method

Participants
Participants of the study included 78 students at risk for LD (50 female, 28 male, mean age 11.61 ± 0.81years) and 181 randomly selected NA students (83 male, 98 female, mean age = 11.62 ± 0.89 years) were recruited from elementary public schools at Muscat, the capital of Oman. The schools offered regular education while providing specialized instruction to students at risk for LD only for some time during the school day. Students at risk for LD in the current study were typically enrolled in one pull-out learning support class, and were eligible for additional drop-in support as needed. They received additional support in resource rooms: they spent an average of 8 hours per week in a resource room, where they received additional support in reading and writing by a special needs LD educator. The selected participants were predominantly Arabic-speaking indigenous Omani students. Students identified as being at risk for LD by the schools were assessed special educators and met criteria set by Local Education Authorities (LEAs) based on (a) a record of poor academic achievement in reading or writing, (b) absence of any sensory problems or impairments, and (c) a record of continued poor achievement in spite of intensive academic support. However they have not been diagnosed based on an IQ-achievement discrepancy of 1.5 standard deviations or greater. In addition, they showed inadequate performance on the Omani curriculum-based tests which assessed their reading and writing skills.
Instruments
2.2.1 Self-Report Measure of Family Functioning-Child, Revised (SRMFF-CR; Stark, 2002) The SRMFF-CR is a 40-item self-report measure of family functioning. The measure is to be completed by children on a 5-point scale ranging from 1 (Never True) to 5 (Very True). The SRMFF-CR is the revised version of the Self-Report Measure of Family Functioning (SRMFF; Bloom, 1985 , cited in Stark, 2002 . The original SRMFF was modified to make the language of the measure appropriate for children (Stark, 2002) . The measure was later revised to improve the wording of items and remove subscales that lacked validity. The SRMFF-CR includes information on six subscales: Communication, Conflict, Social/Recreational Orientation, Cohesion, Laissez-Faire Style, and Authoritarian Style. The four subscales used in this study were Communication, Conflict, Cohesion, and Social/Recreational orientation. Cronbach's alphas for these subscales have been reported by Greenberg, Sander, and Stark (2008) as follows: Conflict = .74, Communication = .87, and Cohesion = .73. For the current study, a Cronbach's alpha value of .64, .65, .69, and .74 was obtained for the communication, cohesion, conflict and social/recreational orientation scales respectively, which indicate good internal consistency.
Beck Self-Concept Inventory for Youth (BSCI-Y)
The BSCI-Y is one of the Beck Youth Inventories (BYI). BYI contain five scales that may be used separately or in combination to assess a child's experience of depression, anxiety, anger, disruptive behavior and self-concept (Beck, Beck, & Jolly, 2001 ). The scales generally measure mental health problems in children. Each of the five inventories contains 20 statements about thoughts, feelings, or behaviors associated with emotional and social impairment in children and adolescents. The inventories are intended for use with children and adolescents between the ages of 7 and 18, and are written at a second grade reading level. Items of the BSCI-Y explore self-perceptions such as competency, potency and positive self-worth. Children describe how frequently each statement is true for them, including today. For the current study a Cronbach's alpha value of .86 was obtained for the scale, indicating good internal consistency.
Rosenberg Self-Esteem Scale
Self-Esteem was assessed using the Rosenberg Self-Esteem Scale (SES) (1965) . SES is a 10-item self-report measure which evaluates global feelings of self-worth and self-acceptance. The 10 items require the respondent to directly report feelings about the self. The items are rated on a four point scale: strongly agree, agree, disagree, and strongly disagree. These score 1, 2, 3, and 4, respectively, for negative items, but they score in reverse for positive items. Total scores range from 10 to 40; the higher the score is, the higher is the level of self-esteem. A number of studies reported the SES to have good reliability and validity (Schmitt & Allik, 2005) . Schmitt and Allik (2005) reported that the component structure of RSES did not vary across 53 nations. In general, cronbach's alpha was substantial (.81) across nations supporting the internal consistency of the scale across cultural contexts. For the current study a Cronbach's alpha value of .80 was obtained for the scale, indicating good internal consistency.
Procedures
Prior to commencement of the study, ethical approval was sought from, and granted by, Sultan Qaboos University Human Ethics Advisory Board. Ethical guidelines were strictly adhered to throughout this study. Information about the study was sent to Local Education Authorities which in turn contacted parents to take permission for the participation of their children. The instruments were combined together in one questionnaire. Demographic information consisting of gender and parents' level of education was collected. Translation procedures of the measures were based on International Test Commission Guidelines. The forward-backward translation procedure was adopted as the most appropriate strategy. The translation process used consecutive and back-translation methods to achieve the desired adaptation (Hambleton, Merenda, & Spielberger, 2005) . A third translator with a background in educational psychology performed the back-translation without an access to the original scales.
Results
Hierarchical multiple regression was performed to investigate the family functioning scales to predict self-concept and self-esteem, after controlling for demographic factors including gender and PEL. Preliminary analyses were conducted to consider the assumptions of normality, linearity, and homoscedasticity. Moreover, the correlations amongst the predictor variables, namely family functioning styles (communication, cohesion, conflict, and social/recreational orientation) included in the study were examined and these are presented in Table 1 . All correlations were weak to moderate for children with LD, ranging between r = .18, p < .05 and r = .63, p < .001. Similarly correlations were weak to moderate for NA students, ranging between r = .14, p < .05 and r = .55, p < .001. This indicates that multicollinearity was unlikely to be a problem. All predictor variables were statistically correlated with self-concept and self-esteem which indicates that the data was suitable for undertaking multiple linear regression analysis. The correlations between the predictor variables and the dependent variables (self-concept and self-esteem) were all weak to moderately strong, ranging from r = .18, p < .05 to r = .56, p < .001 for students at risk for LD, and from r = .13, p < .05 to r = .57, p < .001 for NA students.
To investigate whether family functioning scales can predict self-concept in students at risk for LD as well as NA students after controlling for gender and PEL we conducted a hierarchical multiple regression of two steps. In the first step of the analysis, two predictors were entered: gender and PEL. This model was statistically significant for students at risk for LD F (2, 75) = 9.30; p < .001 and explained 19 % of variance in self-concept (Table 2) . After entry of family functioning scales (communication, cohesion, conflict, and social/recreational orientation) at Step 2 the total variance explained by the model as a whole was 40% (F (6,71)= 7.99; p < .001). The introduction of family functioning scales explained additional 21 % variance in self-concept, after controlling for gender and PEL (R2 Change = .21; F (4, 71) = 6.07; p < .001). In the final model two out of six predictor variables were statistically significant, with cohesion and social/recreational orientation recording similar Beta values (β = .28, p < .05).
For NA students the model was statistically significant F (2, 178) = 7.65; p < .01 and explained 8 % of variance in self-concept (Table 2 ). After entry of family functioning scales (communication, cohesion, conflict, and social/recreational orientation) at Step 2 the total variance explained by the model as a whole was 39% (F (6, 174) = 18.58; p < .001). The introduction of family functioning scales explained additional 31 % variance in self-concept, after controlling for gender and PEL (R2 Change = .21; F (4, 178) = 22.22; p < .001). In the final model three out of six predictor variables were statistically significant, with communication recording higher Beta values (β = .33, p < .001) than the social/recreational orientation (β = .21, p < .001) and conflict (β = .15, p < .01). To investigate whether family functioning scales can predict self-esteem in students at risk for LD and NA students after controlling for gender and PEL we conducted a hierarchical multiple regression of two steps. In the first step of the analysis, two predictors were entered: gender and PEL. This model was statistically significant for students at risk for LD F (2, 75) = 3.32; p < .05 and explained 8 % of variance in self-esteem (Table 3) . After entry of family functioning scales (communication, cohesion, conflict, and social/recreational orientation) at
Step 2 the total variance explained by the model as a whole was 12% (F (6, 71) = 3.158; p < .05). The introduction of family functioning scales explained additional 4 % variance in self-esteem, after controlling for gender and PEL (R2 Change = .21; F (4, 71) = 2.9; p < .05). In the final model one out of six predictor variables were statistically significant, with social/recreational orientation recording a Beta value (β = .43, p < .001).
For NA students the model including gender and PEL was not statistically significant. After entry of family functioning scales (communication, cohesion, conflict, and social/recreational orientation) at Step 2 the model became significant and explained 11 % variance of self-esteem (F (6,174)= 3.83; p < .001). The introduction of family functioning scales explained additional 11 % variance in self-esteem, after controlling for gender and PEL (R2 Change = .11; F (4, 178) = 5.61; p < .001). In the final model one predictor, namely conflict was significant and recorded a Beta value (β = .33, p < .001). 
Discussion
The current study built upon the existing literature on the relationship between children's social development and family functioning variables. The first objective was to compare family functioning predictors of self-concept and self-esteem in students at risk for LD and NA students. The family functioning predictors included reported family environment variables: communication, cohesion, conflict, and social/recreational orientation, which reflect family relationships and interaction styles within the family context. We controlled for the effect of gender and socioeconomic status as reflected by PEL. With regard to self-concept, the hierarchical regression model including both gender and PEL was significant for both students at risk for LD and NA students, as was the model including the family functioning variables.
The findings showed a difference, however, in the contribution of family functioning variables to the self-concept of students at risk for LD and NA students. Group comparisons revealed that cohesion and social/recreational orientation contributed equally and uniquely to the self-concept of students at risk for LD, while communication, social/recreational orientation, and conflict contributed respectively to the self-concept of NA students. Kupersmidt and DeRosier (2004) argued that social difficulties among children and adolescents are likely to be associated with drop out of school and experience of later adjustment problems as adults. Extending this notion to students at risk for LD it is not surprising that having a sense of cohesion and the existence of social/recreational orientation could have an impact on their self-concept. As for NA students, communication www.ccsenet.org/ies International Education Studies Vol. 7, No. 10; was the strongest predictor of self-concept. An examination of item content shows that the communication scale items measure the extent to which personal problems between family members are discussed as well as the extent of children's involvement in the decision making process within the family context. It is generally not developmentally appropriate for families to include younger children and adolescents in family decision making. This may be the case in families where students are not having any problems in school. From a cultural perspective, collective cultures tend to involve children without disabilities in decision making and by contrast choose as well as decide for children with disabilities (Gaad, 2011) . This may interpret the difference in the contributing variables to the self-concept in both groups in the study. The differences between contributing family functioning variables in both groups are in line with previous research on family functioning. Early investigations exploring the family environment of young people with LD showed that mothers of children with for LD were more controlling and authoritarian (Elbaum, 2002) and less encouraging and supportive than mothers of children without LD (Al-Yagon, 2007) . Margalit et al. (1999) suggested that overemphasis on control and organization is likely to act as an adaptive response against the difficulties associated with the child's disability. Further research reported that families of youth with LD are characterized with high levels of rigidity, dominance, and conflict avoidance as well as decreased cooperation, expressiveness, and independence (Heiman et al., 2008) . Vol. 7, No. 10; In as study by Baigas (2002) families of younger children with LD were reported to score significantly worse on aspects of family functioning, including roles, behavior control, communication, affective responses, and general functioning. In contrast, Dyson (1996) found that the similarities regarding the functioning of families with and without LD outnumber the differences.
In addition to the pattern of group differences found in self-concept, family functioning variables explained a significant percentage, albeit minimal, of the variance in self-esteem for students at risk for LD and NA students. The hierarchical regression model including both gender and PEL was modestly significant for students at risk for LD and non significant for NA students. After entry of the family functioning variables the model was significant for both students at risk for LD and NA students. For students at risk for LD the contribution of the family function variables was minimal and the significance value remained modest. Social/recreational orientation uniquely predicted the self-esteem of students at risk for LD. For NA students the contribution of family functioning variables was minimal and strongly significant, with conflict uniquely predicting the self-esteem of NA students without. These findings are notable in many ways. First, and compared to self-concept, the prediction of self-esteem by family functioning variables was weak as reflected by variance, beta, and significance values. This may be explained in terms of the characteristics of Rosenberg Self-esteem Scale which was used in the study. A number of studies have questioned the factor structure of the scale and how different it may be across different culture (Supple & Plunkett, 2011) . Some argued for the scale measures a uni-dimensional construct whereas other argued that it measures a bi-dimensional one (positive and negative) (Supple & Plunkett, 2011) . In this study we adopted the first perspective, which could have affected our findings. Second, the findings reflect that self -concept and self-esteem are two different constructs. Both refer to salient self characteristics which are perceived by individuals as being essential; and both can be assessed globally through evaluating affective aspects of self-functioning and self-worth or through specific evaluations of role performance such as performance in reading, mathematics or other aspects of activities.
For students at risk for LD it seems that Social/recreational orientation operates as a protective factor for their self-esteem. From the perspective of academic risk and resilience (Kam & Bámaca-Colbert, 2013) , protective resources include factors that may act as a cushion against risk factors when adverse experiences exist. A protective resource is likely to have little effect for low-risk groups but higher positive impacts for high-risk groups (Kam & Bámaca-Colbert, 2013) . A good example of protective resources is the supportive family context and the perfect family functioning. Parents are likely to convey to their children feelings of concern, love, security, trust, understanding, and respect through verbal and nonverbal messages, (Kam & Bámaca-Colbert, 2013) . It seems that these messages become powerful when they are delivered through social and recreational orientation in the case of students at risk for LD and through conflict in the case of NA students. An examination of the item content for the conflict scale it appears that children strive to survive any conflict to maintain high self-esteem (Kam & Bámaca-Colbert, 2013 ).
The study findings are in line with previous research which provided inconclusive findings regarding the qualitative differences in family functioning of families of children with and without LD. A number of studies sought to explain the dynamics of parent-child interactions through an examination of the role of individual child characteristics and parental characteristics including coping methods and sources of support. In a study by Al-Yagon (2007) maternal coping resources were reported to moderate the effect of children's LD on levels of loneliness, feelings of hope, and secure attachment. Thus, effect of LD on children's social-emotional adjustment including their self-esteem was related to how their mothers coped as well as their dependence on social support within the family context. Further research suggested that children with learning difficulties are more susceptible to differences in parenting styles (Greenberg, Speltz, DeKlyen, & Jones, 2001 ).
Parental functioning has been shown to positively influence children's self-esteem (Mandura & Murray, 2000) . In a study by Brody and Flor (1997) self-esteem was associated with family characteristics and routines as well as parent-child relationship quality. Thus children who perceive the presence of supportive family are possess good quality self-esteem and that an increase in the quality of family functioning is always paired with higher self-esteem among children (Lian, Yusoof, 2009; Mandura & Murray, 2000) . Our study findings extended previous research in terms of the aspects of family functioning that have an impact on the self-esteem of children at risk for LD and NA students. Although Mandura and Murray (2000) argued that there is a consensus across cultures regarding the magnitude of the relationship between family functioning and self-esteem, there is a need to investigate how this family functioning impact self-esteem in different cultures. In our study we highlighted and quantified the aspects that showed such impact. The same argument applied notably to the study findings on self-concept. Although we agree with Mandura and Murray that family functioning has a crucial influence on the student's self-esteem regardless of culture, yet culture may show an impact on how family functioning operates www.ccsenet.org/ies
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Conclusion and Implications
There are several methodological issues which should be considered in interpreting the study findings. First, the LD sample included a variety of students at risk for LD, without sub-grouping by types (e.g., reading, writing, mathematics), which may affect self-concept. Second we used children's self-report and assumed that this would provide an accurate assessment of their self-concept, and self-esteem. Previous research, however, revealed an inconsistency between the self-assessments of LD students and their teachers' perceptions (Elbaum, 2002) . Other research found that children's self-perceptions parents and teachers' perceptions were discrepant (Stone et al., 2002) .
However, future research should focus on longitudinal studies and employ larger samples of Omani children who are diagnosed with LD as well as those at risk for LD from different age groups, i.e. from early childhood to early adolescence. Future research could rely on the ratings of teachers and parents in order to compare them with child, teacher, and parent perceptions. According to Kling et al. (1999) the assessment of self-concept should be through observatory rather than self-report measures.
To summarize, our findings indicate that learning disability has a significant influence on children's self-concept and self-esteem. It is imperative to determine the effects of learning disability on the child in order to adopt corrective strategies to decrease any possible negative consequences. The study findings suggest that within the home context, learning disability has various effects on children's. Although the disability is unlikely to damage children's self-concept and self-esteem, it appears to have an impact on how the family functions. Therefore, variation in self-concept and self-esteem tends to be associated with the level of family functioning and how the family is oriented to the child's disability-the social/recreational orientation was shown to determine children's self-concept and self-esteem. This finding should be considered when home-based interventions are planned for students at risk for LD.
